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(d) Diagnosis and Differential Diagnosis
This usually depends upon the microscopical examination of tissue
removed from the uterine body by means of a curette or spoon after
dilatation of the cervk under anaesthesia. In the presence of suggestive
symptoms this most necessary investigation should never be delayed.
Blmanud       Bimanual examination of the uterus may or may not show some slight
examination   enlargement. The cervix is healthy and, if the patient is elderly, may
Uterine sound present signs of atrophy. The use of a uterine sound is dangerous
when a malignant tumour of the uterine body is suspected. The walls
of the uterus may be so soft and thin, especially when pyonietra is
present, that perforation of the organ is a very real risk. The only
information that it will provide is knowledge of the length of the
uterine cavity, and the presence of a lesion which possibly bleeds on
contact. Neither of these signs is pathognomonic.
Differential Carcinoma corporis uteri must be diagnosed from other morbid
diagnosis lesions which cause slight uniform enlargement of the organ or are
associated with slight bleeding and discharge. Such are senile endo-
metritis, papilliferous adenoma of the endornetriurn, adenomatous or
mucous polypi, metropathia haemorrhagica, submucous fibroid or
fibroid polypus, chronic metritis or fibrosis uteri, uterine adeno-
myoma, and retained products of conception or carneous mole. In
all these cases careful attention to the clinical symptoms, and the
information afforded by exploration of the uterine cavity with a curette,
or in some instances the gloved finger, will prevent mistakes in diagnosis.
Errors in connexion with the diagnosis of uterine carcinoma are more
usually those of omission than of commission. Important symptoms
are carelessly disregarded, or physical examination under anaesthesia
deferred, no doubt on occasion in deference to the patient's wishes.
These should never be allowed to prevail with so much at stake.
Biopsy            The tissue removed from the uterus by means of the curette should
all be collected, placed in a suitable fixing solution (e.g. forniol-saline
1 per cent) and sent to a pathologist familiar with lesions of the endo-
metrium. The diagnosis between benign and malignant lesions of the
uterus may be a matter of considerable difficulty, as will be seen by
a reference to the microscopical appearance of corporeal carcinoma
(see p. 490).
(e) Treatment
Cancer of the corpus uteri cannot be prevented.
Specific
Irradiation Specific treatment includes the use of radiotherapeutic measures.
Many gynaecological surgeons, including those of the British and
French schools., generally regard corporeal cancer, in common with
adeno-carcinoma of many other organs, as being unsuitable for
irradiation. The more highly evolved cell of the adenomatous growth
is considered to be less vulnerable to the 7 ray than the more primitive